This feature article emphasizes the need for physical activity and exercise interventions to be developed and delivered in accordance with psychological theory. Pulling from a contemporary theory of human motivation called Self-determination Theory, this article demonstrates how delivering an exercise message, consultation, or program in an autonomy-supportive, well-structured, and interpersonally involved way may benefit participants' attempts to become and stay more active. Practical strategies that may be used by a health and fitness professional to create an autonomy-supportive, well-structured, and interpersonally involved exercise environment also are presented.
PROMOTING PHYSICAL ACTIVITY: THE ROLE OF PSYCHOLOGICAL THEORY
A key aim of exercise psychology is to explain why people adopt physically active versus inactive lifestyles. This article will present the basics of a contemporary theory of human motivation called Selfdetermination Theory (SDT) (1) and describe how interventions delivered in accordance with this theory can improve exercise outcomes. More specifically, we will discuss how using SDT and targeting the psychological constructs within it could help health and fitness professionals to support physically active lifestyles among their clients. In addition, we will provide practical examples of SDT-based psychological strategies and techniques that may be used by health and fitness professionals to help them facilitate adaptive exercise experiences among their clientele.
UNDERSTANDING THE BASICS OF SELF-DETERMINATION THEORY
The SDT suggests that all humans possess three basic psychological needs. A need for autonomy reflects a desire to engage in activities of one's choosing (e.g., I exercise because I want to, rather than because I feel I have to). A need for relatedness involves feeling connected to others or feeling that one belongs in a given social environment (e.g., I feel that I am supported by the people I exercise with). A need for competence implies that individuals have a desire to interact effectively with the environment (e.g., I think I am pretty good at exercise).
In addition to the psychological needs, SDT identifies a number of different forms of motivation, each of which is proposed to range in the extent to which it is autonomous or controlling. Intrinsic motivation is the most autonomous form of motivation and involves taking part in an activity because it is inherently enjoyable (e.g., I exercise because it is fun). Next comes integrated regulation and then identified regulation, both of which also are fairly autonomous forms of motivation. Integrated regulation involves taking part in an activity because it is consistent with an individual's values and needs (e.g., I exercise because it is consistent with the values I hold about leading a healthy lifestyle), whereas identified regulation involves taking part in an activity because you value specific outcomes associated with that behavior (e.g., I exercise because I value the role it plays in lowering my risk of heart disease). Introjected regulation is a slightly more controlling form of motivation in which an individual engages in the activity because of internal pressure, feelings of guilt, or to attain ego enhancement (e.g., I exercise because I would feel guilty if I did not). With external regulation, an even more controlling form of motivation, an individual engages in an activity to obtain external rewards or to avoid punishments (e.g., I exercise because I have been told to by a health professional and they would not be happy with me if I did not). Finally, amotivation represents a state lacking of any intention to engage in a given behaviour (e.g., I do not see the point in exercising). The different forms of motivation and their position on a continuum from highly autonomous to highly controlling is depicted in Figure 1 .
LINKING THE PSYCHOLOGICAL NEEDS TO DIFFERENT FORMS OF MOTIVATION AND EXERCISE-RELATED OUTCOMES
The basic psychological needs of autonomy, relatedness, and competence are considered as central to SDT because the theory suggests that the extent to which they are satisfied will determine the type of motivation-guiding behavior. That is, if the needs of autonomy, relatedness, and competence are satisfied, autonomous forms of motivation (i.e., intrinsic, integrated, and identified) will guide behavior. In contrast, a lack of support for the needs will lead to more controlling forms of motivational regulation (i.e., introjected and external regulations) or amotivation. Building on the processes outlined above, SDT also suggests that the psychological needs and the type of motivationguiding behavior will determine what kind of exercise-related outcome will occur. That is, when the psychological needs are satisfied and more autonomous forms of regulation guide behavior, adaptive exercise outcomes are expected (e.g., exercise adherence and enjoyment). In contrast, need thwarting and more controlling forms of regulation are proposed to result in nonoptimal outcomes (e.g., dropout and dissatisfaction). These processes are summarized in Figure 2 .
HOW DO WE CREATE AN ENVIRONMENT THAT SUPPORTS THE PSYCHOLOGICAL NEEDS, AUTONOMOUS MOTIVATION, AND ADAPTIVE EXERCISE OUTCOMES?
The SDT specifies three important environmental factors, which can be manipulated or created by a health and fitness professional to facilitate, or undermine, the processes outlined in . That is, if the exercise environment is rich in autonomy support, structure, and interpersonal involvement, the basic psychological needs of autonomy, relatedness, and competence will be supported, autonomous motivation will guide behavior and adaptive outcomes will ensue (as seen in the top part of Figure 2 ). If they are not present, need thwarting, controlling motivation, and maladaptive outcomes will result (as seen in the bottom part of Figure 2 ).
SO WHAT ARE AUTONOMY SUPPORT, STRUCTURE, AND INTERPERSONAL INVOLVEMENT?
In the exercise context, autonomy support relates to the provision of choice about the type of exercise to be undertaken or a meaningful rationale as to why specific behavioral requests are being made. Autonomy support also is concerned with acknowledging the perspective of others, as well as the minimization of pressure. Structure relates to whether a health and fitness professional makes their expectations clear and provides relevant and understandable informational feedback to their clients. Finally, interpersonal involvement refers to the quality of the relationship between a health and fitness professional and the individuals with whom he or she works (Table) .
HOW CAN A HEALTH AND FITNESS PROFESSIONAL CREATE AN ENVIRONMENT RICH IN AUTONOMY SUPPORT?
Health and fitness professionals may enhance their clients' perceptions of autonomy support in a number of ways. First, they need to provide their clients with choices. One obvious way of doing this would be to involve the exerciser, or exercise class if the activity is group based, in the overall design of an exercise program. For example, in designing and delivering an exercise intervention to a hard-to-reach group, such as obese women in the postnatal period, the health and fitness professional may benefit from an initial planning session with the clients to identify the most appropriate time of day to exercise, the most convenient location, and the type of exercises that they would feel more comfortable and confident in performing. Similarly, the provision of choice may be achieved on a session-by-session basis, by asking the participant(s) to make choices about the type or focus of the exercises performed. For example, when doing conditioning exercises at the end of an exercise class, the health and fitness professional could ask, ''Would you like to focus on the butt or abs today?'' In creating an environment in which exercisers would feel that they are being given options and alternatives, it is imperative that the health and fitness professionals make themselves accessible; that they spend time listening and being responsive to the needs and concerns of their clients. Again, this will involve allowing time for the exercisers/exercise class to discuss the types of exercise they are interested in, the preferred content of their program, and allowing them to identify areas of weakness on which they want to focus. Using this information, the health and fitness professional can then tailor exercise programs to meet individual needs when and where possible. In doing so, Fostering Exercise Adoption and Associated Well-being the health and fitness professionals will be able to motivate their exerciser(s) through increased interest and personal relevance and the sense that the participants have input into the nature of their exercise engagement.
If the health and fitness professionals are unable to provide choice and must specify the type of exercise that needs to be done (e.g., the participant must engage in cardiovascular exercise to lose weight), it is imperative that they provide a meaningful rationale for the exercise activities in question. They would need to explain why a particular activity is important and how it will benefit the exercisers' fitness and/ or health. All communications should be made in a noncontrolling and information-rich language. For example, the health and fitness instructor could explain that:
''to lose weight, you need to expend more calories per day than you consume. Exercise that gets you breathing faster, your heart beating faster, and makes you sweat, such as jogging, is one of the best ways to expend energy, and so, it will help you burn off more calories than you take inI''
To foster self-determination, health and fitness professionals also need to acknowledge and take into account individual's/ the group's feelings and perspectives. This would involve being responsive to participants' areas of weakness or concern and trying to be sympathetic about these areas while addressing the problem or challenge at hand. For example, if an older adult has just been referred to a cardiac rehabilitation program after a heart attack, he/she may be very scared about exerting himself/ herself physically because of a perceived risk of having another heart attack. While listening to and acknowledging these concerns, a health and fitness professional would need to provide the client with clear and reputable information as to why and how taking part in exercise would actually minimize the risk of him/ her having another heart attack. The health and fitness professional also may introduce this client to other individuals who expressed similar concerns, but who are now exercising regularly without any negative impact on their health.
In all exercise consultations/programs that are attempting to foster autonomous motivation, it is important that the perceived or overt pressure to become more active is minimized. This may be achieved by the health and fitness professional not using controlling (i.e., must/should) language. For example, instead of simply stating, ''you must do 15 repetitions of each leg exercise,'' the health and fitness professional could ask whether the clients are willing to attempt this number of repetitions and provide a clear explanation as to how this activity will assist them in reaching their desired goal. This will help the exercisers to endorse and internalize the activity and understand the value that it will bring in terms of fitness, health, and well-being.
Once an individual or group has begun to increase their physical activity level, health and fitness professionals should praise this attempt at behavioral change. Giving positive and accurate feedback to those doing exercises well also will nurture competence. It is important to try and identify and emphasize self-improvement in terms of a participant's/client's efforts to be more active. On the other hand, it is best for health and fitness professionals to refrain from giving rewards (whether material or based on contingent praise) to regulate behavior, such as on completion of an exercise task. This is because the aim of an SDT-based approach would be to make an individual(s) internalize his or her motivations toward exercise (so that they are identified, integrated, or intrinsically motivated), rather than to have behavior linked to or contingent upon any external reward system.
HOW CAN A HEALTH AND FITNESS PROFESSIONAL CREATE AN ENVIRONMENT RICH IN STRUCTURE?
To create a well-structured exercise environment, it is important for health and fitness professionals to provide clear expectations. For example, they may take time at the start of an exercise session to explain its content and what will be required of participants. This will ensure that the session or class is well organized and participants will know what they will be doing that day. Added to this, it is also desirable for the health and fitness professional to answer questions well and directly throughout the course of the exercise session/class. This will make sure that their expectations are clear and that participants know exactly what they are being asked to do and how to meet the task demands in question. Another example of good leadership and a way to create an optimally structured environment would be to provide clear plans and goals for the session/class. For example, the health and fitness professional helping an obese child to learn how to swim may start a session by saying ''Today, I'd like you to focus on improving your breathing, and as a result, to be able to swim further and work harder than you have previouslyI.'' Structure needs to be delivered in an autonomy-supportive manner; for example, the health and fitness professional can aim to involve the participant/client in the goal setting process.
Exercise sessions/classes also should provide clients with optimal challenge by maintaining an appropriately (in terms of fitness gains) high workload and not making it more likely that individuals will disengage or ease off. The presentation of challenge is best accompanied by the provision of continual encouragement. If groups/individuals are genuinely struggling or fall short of their aim, then easier options or less demanding goals could be introduced. In such cases, it would be beneficial for the health and fitness professional to explain that setbacks do happen and indicate how perseverance by the participant/ client will translate into further progress with time.
To foster optimal structure, it also is important that the health and fitness professional provides individuals with timely and informative feedback. For example, feedback is essential when an individual is not performing optimally, so that he or she can amend their technique and facilitate the benefits derived from the exercise. For example, in the case of an exercise instructor, this may be achieved by venturing out into a class and offering one-on-one support or feedback to those most in need.
HOW CAN A HEALTH AND FITNESS PROFESSIONAL CREATE AN ENVIRONMENT RICH IN INTERPERSONAL INVOLVEMENT?
Interpersonal involvement relates to showing participants/clients that their health and fitness professional is genuinely interested in them and concerned about their well-being. While maintaining their professionalism, exercise instructors should be warm, open, and attentive, showing the exercisers that they sincerely care about their progress. To create greater interpersonal involvement, the health and fitness professionals could, for example, spend time chatting with individuals before or after an exercise class. They also could try to learn participants' names and a little personal information about them. The health and fitness professionals also should try to demonstrate that they enjoy spending time with the individual/class. For example, this may be achieved by expressing how much they are enjoying seeing an individual's performance improve, or by joining in on an exercise drill/task and displaying their feelings of elation on completion of the complex task. Ensuring close physical proximity to participants, by mixing with the exercise class for example, also should help foster interpersonal involvement. Finally, it is important to recognize the degree of interest and disinterest expressed by the participants/clients. If a problem does arise, the health and fitness professional should try to re-engage the individual or class, rather than ploughing on with the same exercise. This may be achieved by regularly asking participants for their comments and feedback: what did they like and dislike? What would they like to change about the exercise program?
SUMMARY
This article suggests that when exercise messages, consultations, classes, or programs are delivered in an autonomy-supportive,
